Fibrous Pseudotumor of the Tunica Vaginalis of the Scrotum: Is there a Typical Ultrasound Pattern?
Case 2 ▼ A 59-year-old man reported a progressive painless swelling of the right scrotum for 8 months. There was no previous history of a testicular abnormality. The patient underwent a transurethral resection for a prostatic hyperplasia one year ago. On physical examination, multiple hard nodules were palpated simulating a large solid right testicular mass. Because of the clinical suspicion of malignancy, a right orchidectomy was performed. The testis was uninvolved and surrounded by an irregular thickened tunica vaginalis. The pathological analysis confirmed the diagnosis of a benign fibrous pseudo tumor of the tunica vaginalis.
Case 3

▼
A 25-year-old man presented similar symptoms over a period of 2 years. The patient had no significant medical history. Clinical data were similar to those of case 1. Surgical exploration revealed a multilobulated mass related to the left epididymis with involvement of the adjacent testicular tunica vaginalis. The masses, the left epididymis, and the vas deferens with the surrounding tissue were resected. The intact left testis was preserved. Final pathological diagnosis was of a benign fibrous pseudotumor of the tunica vaginalis.
Results
▼
Ultrasound examination ( • ▶ Fig. 1-3a, b) revealed multiple round or ovoid, well circumscribed echoic and hypoechoic lesions, some of which partially calcified. The location was clearly extratesticular surrounding the normal testis and presumably involving the tunica vaginalis. A posterior acoustic shadowing coming from some nodules obscuring a part of the adjacent tissue was found in all our cases ( • ▶ Fig. 1-3a, b) . There was a moderate hydrocele in case 2 ( • ▶ Fig. 2a) . Color Doppler showed minimal vascularity in a few echogenic nodules ( • ▶ Fig. 2b, 3b) .
Macroscopic appearance were of multiple adjacent gray nodules ranging in size from 1 to 3 cm ( • ▶ Fig. 1c) .
At histology, all lesions were composed of dense fibrocollagenous stroma with chronic inflammation and no malignancy ( • ▶ Fig. 1-3c ). 
Discussion
▼
Introduction
▼
The fibrous pseudotumor of the scrotum is a relatively rare benign condition that clinically often mimics malignancy. Consequently, the diagnosis is usually performed only after orchidectomy. Our goal was to determine if there are any US features which are indicative of benignity in order to avoid excision of the testis based on these 3 cases.
Case 1
A 42-year-old man presented to the surgical outpatient department for a left scrotal swelling associated with subacute tenderness and discomfort. The lesion, initially painless, was already known by the patient and had gradually increased in size over a period of 2 years, with progressive tension and discomfort over the previous weeks. The only previous history was a radical prostatectomy for a prostatic carcinoma (stage pT2, Gleason score 3 + 4) 6 months before. The physical examination revealed multiple firm to hard, irregular tender masses in the left scrotum, measuring from 1 to 3 cm. These lesions were independent of the testis and were associated with an inflammatory appearance of the scrotum. Biological data and PSA level were normal. Based on the pain and the suspicious clinical examination, a surgical exploration was decided upon. The testis was intact and could be preserved. The lesion surrounding the testis was constituted of masses that were adherent to the epididymis but attached to the tunica vaginalis. It could be totally removed after confirmation of the diagnosis by a frozen section. The final histopathological diagnosis was a fibrous pseudo tumor of the tunica vaginalis. Clinical and US follow-up examinations performed 6 months later were strictly normal.
Several authors have reported the ultrasonographic appearance of this entity. However, none have confidently relied solely on the ultrasound findings without surgical exploration. Based on the 3 cases described in this paper, we found that the constant acoustic shadowing of these lesions correlates with the pathological analysis and would strongly suggest the diagnosis. In addition to demonstrating the normal appearance of the underlying testis as well as the multiple masses arising from the surrounding tissues, the presence of posterior shadowing is a finding which reflects the fibrosis (collagen) component of the masses. In addition to features previously reported (M. L. Grebenc et al. Abdom Imaging 1995; 28: 379-380) , we suggest that the presence of multiple and confluent extratesticular masses associ- Several other nodules are attached to the tunica vaginalis (↑). c Histologic section (hematoxylineosin, original magnification x4) of one of the small hypoechoic nodule shows a dense hyalinized collagen stroma with some scattered lymphocytes and plasmocytes due to chronic inflammation.
